


pope 


SE 





























. Steel pulley 

. Latch removal 

. Interchangeable 
- Balanced weight 
Me WelaleMol-t-lalale 


Mm (oMn’'2-1>] ae), Mellie daltia 4 


OE IE ERT 5 I 


12° 


THE Clavelared vs 


Se Ree Eee 






NE of SIX 
REASONS 


ae 
) 
for choosing 


| Sanisfrny 


HAN DPIECES 








ge 


No. 3 


INTERCHANGEABLE 


The long sheath of the Sani-Terry Oued 
Angle is interchangeable with the sheath o 
the Handpiece. Either one is removed by 4 
slight movement of the latch and locks we 
matically when it is returned to place. 





The attachment of the sheath of the Contra ) 
Angle to the frame of the Handpiece gives | 
feeling of security not possible with an angle 


held by the bur chuck. 


Sani-Terry Handpieces are accurately made, 
smooth in operation, resistant to wear. 
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Forhan’s Advertising to 
the Public Stresses the 
Need for Regular Dental 


Care—the Importance of 


Patient Cooperation 


FORHAN'’'S advertising stresses the importance of 
massaging gums as well as cleaning teeth. 


FORHAN'S toothpaste cleans teeth safely because 
if contains no harsh, harmful or gritty ingredients. 
Massage with Forhan's benefits the gums, by stimu- 
lating them and helping to keep them healthy. 


Professional samples on request. Write to Dept. 6, 
Forhan Division, Zonite Products Corporation, 
Chrysler Building, New York City. 
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| Mrs. JONES ENTERED the dental 
' office at 1:30 in the afternoon. 
' “Good afternoon, Doctor.” 
“How do you do, Mrs. Jones?” 
“Doctor, I have a broken down 
- lower molar to be extracted, and 
I want gas. Nothing else will do. 
I always have a terrible reaction 
when I take anything else. Do you 
administer gas?” 
—_ “Yes, I do, Mrs. Jones. Please 
it. take off your wraps and sit down 
in the chair.” 

Doctor B and his assistant 
, 6, quickly wiped the accumulated 
dust from the gas apparatus, ad- 
justed the rubber tubes and nasal 
inhaler, and wheeled the appara- 
tus to the dental chair. 

The dental assistant slipped the 
' nasal inhaler into place and cov- 
_ ered the patient’s mouth. After 
about twenty seconds, Mrs. Jones 
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‘MRS. JONES 
ASKS FOR GAS 


by MAX H. JACOBS, M.D., D.M.D 


pushed the mouth piece off and 
blurted out, “Doctor, I can’t 
breathe.” 

“That’s all right, Mrs. Jones. 
The tanks are almost wide open 
now. Just breathe naturally and 
everything will be all right.” 

The mouth piece was put on 
again, and the administration 
begun. 

“Miss Brown, the patient is get- 
ting slightly cyanotic. You’d bet- 
ter give her a little more oxygen 
now to prevent trouble.” 

Miss Brown, the dental assist- 
ant, opened the oxygen valve and 
Mrs. Jones’ color became beauti- 
fully pink. Her eyes were closed, 
she was perfectly quiet and re- 
laxed, and breathing appeared 
normal. 

Doctor B lifted one of the eye- 
lids and the other lid opened at 
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the same time. Mrs. Jones looked 
at him as if to say, “What are you 
awakening me for? I am having 
a swell dream.” 

“Miss Brown, the patient is too 
light. Please shut off the oxygen 
and give her straight gas.” 

The assistant, trained to obey, 
did as requested. In about a min- 
ute the patient turned slightly 
cyanotic and, once again, Doctor 
B requested that oxygen be given. 

Finally, after several such oc- 
currences, Mrs. Jones appeared to 
be surgically anesthetized. 

“We're ready for the extraction, 
Miss Brown. Where are the for- 
ceps? Oh, here they are. Take off 
the mouth piece. Goodness, I for- 
got to put in a mouth prop. Get 
one, quickly.” 

While the assistant was looking 
for a mouth prop, Doctor B felt 
that it might be well to lighten 
the patient somewhat, and he in- 
creased the percentage of oxygen. 

Before Miss Brown could get 
back with the mouth prop, Mrs. 
Jones began to retch. The dentist 
began to force nitrous oxide to 
stop the retching. The patient be- 
came cyanotic and, instead of 
retching, began to vomit. 

Doctor B was of an heroic na- 
ture. He was a “never give up- 
per.” A little thing like vomiting 
did not disturb him. 

': Before Mrs. Jones became too 
deep or too light, he again ad- 


-justed the gas percentages and 


recommenced the induction. 
Suddenly Miss Brown ex- 

claimed, “Doctor, the mouth prop, 

you forgot to insert it. Here it is.” 
Doctor B tried to force the jaws 
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apart and found it difficult. He 
looked at the assistant and she 
looked at him. 

As they stood looking at one 
another, the patient began to 
twitch. First, the arm came up, 
then the leg. The body began to 
rise, leaving the feet on the floor 
piece and the head on the head 
rest. Doctor B had never before 
seen such rigidity. The eyes were 
wide open, the pupils widely di- 
lated, and the skin was blue. Sud- 
denly the pupils began to contract 
and dilate. The lids winked. 

This phenomenon was new to 
Doctor B. He was worried. Here 
was a patient exhibiting signs of 
lightness; that is, movements and 
rigidity, yet, she was cyanotic 
and her pupils were widely di- 
lated. 

Suddenly something he had 
once heard at a dental society 
meeting dawned on him, “When 
in doubt give oxygen.” 

He did so. The patient relaxed. 
Her normal color returned. He 
took off the nose piece, and 
wheeled the gas apparatus back 
to its corner again to accumulate 
dust. 

Mrs. Jones slowly recovered. 
She was pale and a cold, clammy 
sweat covered her forehead. She 
began to retch and tried to vomit, 
but in vain. She began to groan. 

In the meantime several pa- 
tients had entered the reception 
room. 

“Miss Brown, where shall we 
put Mrs. Jones? I always wanted 
to fix up a recovery room, but 
never got around to it. I don’t 
know why, but I always seem to 
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run into more non-susceptible 
patients for gas than anyone I 
know.” 

Doctor B stepped into the re- 
ception room and explained that 
there was a patient in the chair 
coming out of gas and it would 
be a few minutes before he could 
see them. 

By this time, Mrs. Jones, pale, 
weak and shivering, had become 
rational. Weakly, she asked, “Did 
you get the tooth out, Doctor?” 

The “doctor” spluttered and 
stammered. Finally, he blunted, 
“No, Mrs. Jones, I am sorry, but 
you are not a fit subject for gas.” 

And then Doctor B charged up 
another demerit for nitrous oxide. 

Now let us analyze this typical 
case which occurs daily in the 
office of many dentists. Why do 
many dentists find so much diffi- 
culty in administering nitrous 
oxide-oxygen, and why are there 
so many who can administer it 
pleasantly and efficiently? 

The trouble is that insufficient 
attention is being paid to funda- 
mentals. Now, what are these fun- 
damentals? 

They may be divided into two 
parts, mechanical and physiolog- 
ical. 


Mechanical Basis 


The mechanical phase in the 
administration of nitrous oxide- 
oxygen entails a knowledge of the 
gas apparatus used and its acces- 
sories. One should have mouth 
props, throat packs, tongue for- 
ceps and mouth gags, and be well 
versed in their use. 

Different sized mouth props are 
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necessary. Where some trismus or 
ankylosis is present, it is impos- 
sible to insert a large prop, and 
one must resort to a smaller one. 
A suitable prop should be inserted 
before the administration of the 
anesthetic is started. What should 
be a smooth anesthesia can be 
entirely disrupted, if the jaws 
have to be pried apart after an- 
esthesia has been started. Porce- 
lain jackets, restorations, and 
carious teeth have been broken in 
cases where force has been found 
necessary to open the jaws. 

Throat packs are important. A 
good surgical anesthesia cannot 
be obtained, if the throat pack 
does not adequately block the in- 
gress of air. I am often asked, 
“Why do I have to use less than 
5 per cent oxygen in most of my 
cases to keep the patient anes- 
thetized?” Investigation has 
proved that the throat packs used 
were either too small or incor- 
rectly placed, permitting too 
much air to enter. 

A throat pack to prove effective 
must be of a size suitable for the 
particular mouth. A large pack 
cannot be used effectively in the 
mouth of a child, nor can a small 
pack adequately shut off the in- 
gress of air through the large 
mouth of an adult. 

The importance of the throat 
pack cannot be overemphasized. 
It must be inserted after anes- 
thesia has been induced, and the 
gag reflex lost, if retching and 
vomiting are to be avoided. 

The proper manner to insert a 
throat pack is to bring the tongue 
forward and downward and slip 
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the pack over the tongue to form 
a curtain between the soft palate 
and base of the tongue. The pack 
must not obstruct the view of the 
operating area. 

A pair of tongue forceps should 
be within easy reach. Should com- 
plete relaxation take place and 
the epiglottis close the glottis, the 
tongue must be pulled forward. 
This can be most easily accom- 
plished by the use of a suitable 
pair of tongue forceps. The latter 
must be so constructed that per- 
manent injury to the tongue will 
not occur. 

It is well to have a unilateral 
ratchet mouth gag on the instru- 
ment table. If both right and left 
jaws are to be operated on, a 
mouth gag inserted on the side 
following the first operation, will 
permit the removal of the mouth 
prop and facilitate the operation 
on the second side. 

The anesthetist must be famil- 
iar with the gas apparatus used. 
He must be able to recognize any 
deviation from its normal deliv- 
ery of gases. This necessitates the 
use of the apparatus frequently. 
If he administers nitrous oxide- 
oxygen once or twice a month, he 
cannot recognize any deviation 
and therefore cannot account for 
his failure to get a smooth anes- 
thesia. 

The apparatus should be looked 
over at least every six months by 
an expert and all parts cleaned 
and adjusted. The rubber should 
be moistened frequently to in- 
crease the lasting qualities and 
aid in the prevention of possible 
explosions. Cracks in the rubber, 
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permitting escape of the gases, 
are not only a waste, but make a 
smooth anesthesia difficult. 

All accessories used in the ad- 
ministration of nitrous oxide- 
oxygen anesthesia should be on 
the instrument table and care- 
fully checked to see that every- 
thing required is within easy 
reach. 





Physiological Aspects 


The physiological aspects of 
nitrous oxide-oxygen anesthesia 
demand training. The story of 
Mrs. Jones, related here, clearly 
illustrates what happens when 
gas is administered by an un- 
trained person. How can gas be 
given effectively if the operator 
does not know how to secure a 
smooth maintenance stage? One 
cannot administer straight ni- 
trous oxide one moment and 
straight oxygen the next and keep 
doing this over a period of time 
and expect a smooth anesthesia. 

Careful training is an essential. 
A sufficient number of cases must 
be administered under the super- 
vision of an expert able to teach. 
All signs and symptoms must be 
pointed out. Not all patients can 
be handled smoothly. This entails 
a classification of patients. The 
dentist must be trained to recog- 
nize the overstimulated types, 
which include outdoor workers, 
such as, policemen, firemen, and 
athletes; heavy smokers, drug ad- 
dicts, alcoholics, and those suffer- 
ing from hyperthyroidism. 

These types may be given ni- 
trous oxide-oxygen in the office 
following premedication with any 
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of the barbituric acid derivatives. 
These drugs should not be given 
to a patient unless accompanied 
by someone to help him get home. 

One never knows the reaction 
of a patient to a barbiturate. 
Some sleep over a period of time 
and others become delirious. No 
such patient should be permitted 
to leave the oace until the effects 
of the premedicating agent have 
worn off. This means that a den- 
tist administering gas-oxygen 
with premedication must have a 
recovery room and an assistant 
who can remain with the patient 
until most of the effects of the 
drug have been dissipated. 

Knowing the signs and symp- 
toms of the different stages of an- 
esthesia is necessary too. Many 
dentists are administering ni- 
trous oxide-oxygen without pre- 
vious training in this essential. 
They may have studied textbooks 
and articles describing the signs 
and symptoms occurring in the 
various stages, but they do not 
know why these signs appear. 

A competent anesthetist should 
be able to tell the condition of the 
patient by hearing the respiration 
and feeling the pulse. Looking at 
the lids, eyes and color should 
only confirm what is heard and 
felt. 

The untrained person knows 
that there are four stages of an- 
esthesia and memorizes what the 
signs are in each stage. He does 
not know why these particular 
signs occur in each particular 
stage. Knowing why a certain sign 
occurs at a certain time is equiva- 
lent to knowing what is happen- 
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ing when it does not occur. 
. Some of the trouble lies in the 
present method of teaching an- 
esthesia. The terminology of nu- 
merical stages is non-descriptive. 
The terminology of primary, ex- 
citement, surgical, and danger 
stages is vague. Therefore, a de- 
scriptive terminology such as the 
following may answer the pur- 
pose, to some extent. 


Stimulation 


Because all general anesthetics 
are primarily stimulants, the first 
stage may be called the Stage of 
Stimulation. Here, we may expect 
all the signs to take place which 
are associated with a stimulated 
patient. The pulse and respira- 
tions are more rapid than normal. 
They are more forceful. The pa- 
tient may move. The lids may 
blink. Because of stimulation of 
the vaso-dilators, the color may 
be slightly flushed. All reflexes 
are slightly hyperactive. The 
sympathetic is the first part of 
the nervous system to be stimu- 
lated, therefore, the pupils are di- 
lated. If we examine a patient ex- 
hibiting these signs, the patient 
must be light. 


Depression 


Every stimulant, after a time, 
becomes a depressant. Here, we 
may expect to find the signs and 
symptoms which are consistent 
with depression. This may be 
called the Stage of Depression. 
The pulse and respiration are less 
rapid and less forceful. The la- 
ryngeal muscles are somewhat re- 
laxed and the patient may snore 
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or phonate. All the reflexes are 
less active. The flush is gone and 
there may be a suggestion of a 
slight cyanotic tinge. The sympa- 
thetic system is depressed and the 
pupil is somewhat contracted. A 
patient exhibiting these signs 
cannot be too light, yet not suffi- 
ciently anesthetized. 


Preparalyzation 


Every depressant, after a time, 
becomes a preparalyzant. The pa- 
tient looks as if he is sleeping. The 
pulse and respiration are back to 
virtually normal. Most of the re- 
flexes are sluggish in the begin- 
ning of this stage. In another mo- 
ment, the lid and gag reflexes are 
lost. The pupil begins to dilate but 
the pupillary reflex is present. 
The deeper the anesthesia be- 
comes, the more sluggish this re- 
flex gets, and the more dilated 
the pupil becomes. 

Most dental operating can be 
performed in the beginning of the 
preparalyzing stage, with respi- 
ration and pulse about normal, 
pupil slightly dilated, pupillary 
reflex present, lid reflex lost, and 
eyes rolled up or down. 


Paralyzation 


Every preparalyzant, after a 
time, becomes a paralyzant. Here, 
we must expect to find all the 
signs and symptoms of paralysis. 
However, there is a distinct warn- 
ing sign to tell us that the patient 
is entering this stage. The nitrous 
oxide becomes a toxic irritant, es- 
pecially to the motor part of the 
brain, and the result is local con- 
vulsions. The fingers twitch. The 
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lids blink. The patient becomes 
rigid and may go into opisthot- 
onos. The pupils may dilate and 
contract. The pupillary outline 
may be ragged. The skin is cy- 
anotic. This phenomenon is 
known as jactitation. This is what 
happened in Mrs. Jones’ case 
without the dentist being aware 
of it. Jactitation is the convulsive 
expression of the toxic irritation 
of the motor cortex by an over- 
dose of nitrous oxide. In other 
words, it is anoxemia or air hun- 
ger. If heed is not taken, complete 
paralysis takes place with all re- 
flexes lost, pupils widely dilated, 
eyes with a glassy stare, shallow 
sighing respiration which soon 
ceases and a rapid, feeble pulse, 
soon becoming imperceptible. 

Fortunately, respiration ceases 
before circulation is paralyzed, 
and artificial respiration, follow- 
ing the removal of the nitrous 
oxide, will permit the nitrous ox- 
ide to be displaced by air and res- 
piration begins again. 

Nitrous oxide is the only general 
anesthetic which has a specific 
antidote; that is, oxygen. In- 
suffiation of the lungs with 
straight oxygen or carbon dioxide 
and oxygen will bring the patient 
back quickly, if there were no 
contraindications to the use of 
nitrous oxide in the first place. 

When Mrs. Jones left the doc- 
tor’s office and reached home, 
her grown daughter, Mary, ex- 
claimed, “Mother, what makes 
you so pale? Did you have your 
tooth pulled? Tell me about it.” 

Mrs. Jones replied, “Mary, I had 
a most horrible experience, and 
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the tooth is still in my jaw. I don’t 
know what to do now, and I won’t 
have a local anesthetic. The doc- 
tor says Iam not a fit patient for 
gas. I don’t know why. Before 
Doctor Gray went abroad, he al- 
ways gave me gas and I never had 
any trouble. I will ask Mrs. Smith 
who her dentist is and consult 
him in a few days.” 


Isn’t this story an every day 


occurrence in some dental office? 
Can such an episode be a practice 
builder? How long can the repu- 
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tation of an excellent general an- 
esthetic survive the onslaught of 
incorrect administration? 

There are indications and con- 
traindications for the use of ni- 
trous oxide-oxygen. Correctly 
used, it has withstood time’s test 
and has proved to be a safe and 
efficient anesthetic. But it can 
never be used with complete suc- 
cess by an untrained operator. 


311 Commonwealth Avenue 
Boston, Massachusetts 











STATE BOARD EXAMINATIONS 


New Mexico Board of Dental Examiners, regular meeting, June 
20-24, Albuquerque. Address all communications to J. J. Clarke, Sr., 
D.DS., Artesia, New Mexico. 

Connecticut Dental Commission, regular examination of applicants 
to practice dentistry and dental hygiene, June 21-25, Hartford. Appli- 
cations should be in the hands of the recorder at least ten days before 
the meeting. For information write to Almond J. Cutting, D.DS., 
Southington, Connecticut. 

Mississippi Board of Dental Examiners, annual meeting, for the 
examination of applicants to practice dentistry and dental hygiene, 
June 21, State Capitol Building, Jackson. Application together with 
fee of $25 must be in the hands of the Secretary not later than June 
1. For information write to A. B. Kelly, D.D.S., Yazoo City, Mississippi. 

South Carolina Board of Dental Examiners, regular examination, 
June 9-11, Columbia. 

Virginia State Board of Dental Examiners, regular meeting, June 
14, The Medical College of Virginia, Richmond. Application, with fee 
and photograph, must be filed complete, fifteen days before examina- 
tion. For information write John M. Hughes, D.D.S., 715 Medical Arts 
Building, Richmond. 
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TO THE DENTAL GRADUATE OF 1938 


ORAL HYGIENE Offers $100 in Prizes to June Graduates 


For THE BEsT sTorizEs Of less than 1500 words on the 
subject WHat I Expecr As A Dentist, written by 
dental graduates of 1938 and submitted before July 10, 
1938, Orat HyaieEne is offering prizes totaling $100. 
To indicate that the writer is a 1938 graduate, every 
contribution must be certified by the dean of a dental 
college. 

Changing economic conditions have modified the 
ideas of many older practitioners. We want to know 
what, if any, influence they have had on graduates 
who have riot had actual experience under present 
conditions. Tell us what your ideas are, how you 
expect to fit yourself into the current dental scene, if 
you have definite plans for your career, or expect to 
drift with the tide. What do you think about private 
practice, clinics, care of the indigent, health insur- 
ance, your future income? 

Is the picture you see before you a cheerful one, or 
has it a gloomy cast? Be frank, realistic, specific. We 
want you to tell us simply and directly exactly what 
you think about your future prospects. 


First - - $50.00 
Prizes will be awarded as follows: Second - $30.00 
Third - $20.00 


Please give your permanent address and send your 
contribution, before July 10, 1938, to Edward J. Ryan, 
Editor, Orat Hyarene, 708 Church Street, Evanston, 
Illinois. 
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The Dental Assistant’s Day 


In her réle of secretary, the dental assistant takes appointments and messages 


for the dentist, reminds patients of their routine check-up and handles cor- 
respondence. As a receptionist, she meets the patient and puts him at ease. 


Photographs by Curt Gottschalk, Evanston, Illinois 





As chair assistant she prepares the patient, sets out the examination chart 
and record card, arranges sterilized instruments and fresh materials. 


To keep office records complete, the dental assistant secures information for 
the patient’s dental chart. 














The dental assistant develops full mouth roentgenograms, and explains 
them to interested patients. 


Spotless white shoes and uniforms, restrained make-up for face and finger 
nails, contribute to the professional appearance of the dental assistant. 





In her réle of efficient helper, she sterilizes every instrument and utensil after 
use and replaces them properly, keeps the office clean and in order. 


The dental assistant checks over all materials each day to be certain there 
are adequate supplies on hand. 








Case histories, data, and roentgenograms of patients are filed daily by 
dental assistant. 


The laboratory after a day’s work—in which the assistant helps the dentist, 
mixes impression material, pours molds, invests and casts inlays. 











Creating order in the laboratory is one of the multiple duties to which the 
dental assistant devotes much time. 


The end of the day—bookkeeping duties, record keeping. The end of the 
month—mailing out statements. 








Whose Life Begins at Forty? 


by H. D. MEYER, D.D:S. 


WHEN WE ATTEMPT to apply to 
dentistry the thought that “Life 
Begins at Forty,” some pertinent 
facts emerge that are well worth 
consideration. 

Walter B. Pitkin,! professor of 
journalism, Columbia University, 
author of “Life Begins at Forty” 
says in his opening paragraph, 
“You who are crossing forty may 
not know it, but you are the luck- 
iest generation ever. The advan- 
tages you are about to enjoy will 
soon be recited, with a sincere 
undertone of envy. The whole 
world has been remodeled for 
your greater glory. Ancient phi- 
losophies and rituals arebeing de- 
moushed to clear the ground for 
whatever you choose to erect 
upon their sites. Every day brings 
forth some new thing that adds 
to the joy of life after forty. Work 
becomes easy and brief. Play 
grows richer and longer. Leisure 
lengthens. Life’s afternoon is 
brighter, warmer, fuller of song; 
and long before the shadows 





1Pitkin, W. B.: Life Begins at Forty, New 
— Whittlesy House, McGraw-Hill, 
1932, 


stretch, every fruit grows ripe.” 
Also, “Bacteria, insects, mice, and 
fools die young. The superior man 
barely strikes his pace at an age 
when the inferior passes his 
prime. The average man is old at 
forty, but the Best Mind is about 
ready to begin living at that age.” 
Further, Pitkin’s chapter titles 
suggest some of the mental at- 
tributes of the forties such as, 
“Youth in the Red,” “Fools Die 
Young,” “Learning after Forty,” 
“Play after Forty,” “Busy Lei- 
sure,” and others of similar tone. 

One questions the merits of this 
philosophy when it is a known 
fact that diminishing returns be- 
gin early for dentists. Busy lei- 
sure and play after forty are in 
direct proportion to returns. And 
returns from daily effort are of 
course not to be confused with re- 
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turns from capital invested. The 
diminishing returns after forty, 
in relation to physical fitness, are 
what I propose to discuss. 

In contrast to some of Pitkin’s 
chapter titles, let us consider 
some remarks which from time 
to time come from patients. For 
example: “My dentist must be 
having trouble with his eyes.” 
“Have you noticed how he drops 
things?” “He seems to be uncom- 
fortable standing.” “I’m afraid 
his hands are getting shaky.” And 
to these you can no doubt add 
many others. 

What does this all mean? 
Simply this. Dentists are on the 
“production line” and must pro- 
duce a quality craftmanship of 
rather minute detail. Suppose 
you have reached your peak of 
production as to hours spent at 
the chair and particularly with 


respect to your physical ability to 
stand up under the strain. Then 
comes the day when you are over 
the crest from the physical point 
of view. It is about this period; 
namely, the forties, that some se- 
rious thinking should be done. 
Let us not think of exceptional 
cases, but instead let us consider 
a few physical conditions in this 
age bracket, also some conditions 
common to dentists as the result 
of their particular duties. Bear 
in mind that no attempt is being 
made to establish that a dentist 
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in his forties is a physical wreck, 
but of this we are sure, that at 
about this age there may exist 
physical defects which materi- 
ally affect the quality of his work, 
his productive hours, and per- 
haps his state of mind. Too often 
the patient senses these defects 
before we do. Hence the early di- 
minishing returns in the lives of 
dentists. 


Efficient Vision 


It seems quite logical to con- 
sider first the importance of vis- 
ual efficiency. Certainly without 
this a dentist is seriously handi- 
capped. The normal young eye 
might be likened to a camera 
whose adjustments for obtaining 
fine or accurate focus are ac- 
complished by muscular reflexes. 
The lens of the eye is like but 
less perfect than the lens of the 
camera. The focusing ability of 
the eye is accomplished by mus- 
cles which control the curvature 
of the lens and thereby keep the 
image in sharp focus on the 
retina. To focus the camera we 
move the lens closer or farther 
from the film as occasion de- 
mands. This phenomenon in the 
instance of the eye is referred to 
as “accommodation.” The next 
factor in photography is the de- 
termination of the amount of 
light admitted to the film. This is 
regulated by the aperture or dia- 
phragm. In the eye the light fac- 
tor is regulated by muscles of the 
iris. 

Briefly, we have vital factors of 
visual -efficiency governed by 
muscular reflexes; that is, ac- 
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commodation and the amount of 
light. Plus these, the factor of 
astigmatism must also be con- 
sidered. This is a condition of in- 
equality of the curvature of the 
meridian of the lens of the eye 
and is a permanent defect. There 
are many more defects of vision 
too numerous to mention here, 
but there develops in most per- 
sons between the age of forty and 
forty-five a condition known as 
“presbyopia” which is the ina- 
bility to see near objects due toa 
lack of accommodation. This is 
correctable in varying degrees by 
the use of bifocal glasses, and at 
first we are tortunate in being 
left with a fair amount of focal 
depth. Eventually we are limited 
to a thin focal depth or, in plain 
words, we are able to see close ob- 
jects at pretty much of a fized 
distance from the eye, a definite 
handicap to dentists. Visual de- 
fects not only make one’s work 
more difficult and less accurate, 
but are responsible for nervous 
disorders, nausea, headaches, and 
premature fatigue. And so hangs 
dentistry by the thread of vision. 


Low Back Pain 


Another source of discomfort, 
a factor in premature fatigue, 
and a cause of pain in the legs 
and back, is the rectum. This 
subject can best be briefly covered 
in the words of Charles Evans 
Pope, M.D., Evanston, Illinois: 

“Probably several factors enter 
into the origin of rectal pathology 
in dentists as a-.class. The long 
continued hours of more or less 
tedious work, in themselves, pro- 
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duce a nervous tension. This in- 
clines to produce vasomotor 
changes which are due to a sym- 
pathetic imbalance; and also a 
certain degree of muscle spasm 
which is so frequently an accom- 
paniment of rectal disease. The 
‘spastic bowel’ is found more fre- 
quently to be part of a general 
high strung nervous tension and 
is the precursor of the rectal 
pathology, although not infre- 
quently it follows or accompanies 
this condition. 

“In addition, the postural as- 
pects are a factor in the produc- 
tion of rectal pathology. This is 
particularly true of hemorrhoids 
or piles which are in fact nothing 
more than dilated rectal veins. 
Unlike veins found elsewhere in 
the vascular system the hemor- 
rhoidal veins lack valves, so 
that continued standing, spasm, 
forceful bowel action, as well as 
actual trauma are certainly de- 
cided factors in the formation of 
hemorrhoids. Infection in the 
hemorrhoid tissue is known also 
to be a cause of this condition 
and a certain degree of chronic 
infection is likely to be present in 
these cases; particularly when 
there is some accompanying 
pathology such as fissure, ulcer, 
or an inflamed crypt. 

“The sense of bulging, reflex 
baekache, coccyx pain, deep rec- 
tal discomfort on sitting, or ex- 
ertion, as well as bleeding and 
pain with the bowel action, may 
accompany rectal disease. 

“As a matter of general pre- 
ventive treatment, these facts 
emphasize the need for dentists 
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as a class of society to observe 
with greater punctuality than 
might otherwise be necessary, 
regularity of eating, the need for 
well-balanced meals, and proper 
bowel habits. It is well to bear 
in mind that the normal bowel 
action is not that induced by 
laxatives or medicinal adjuncts 
but that a well-formed, easily 
passed, normal bowel movement 
occurring at regular stated inter- 
vals, once or twice daily, is as 
nature intended.” 

From this it is clear that the 
symptoms of which we are often 
conscious have as a predisposing 
cause a background of nervous 
tension which inclines to produce 
vasomotor changes which are due 
to sympathetic imbalance. Where 
else do you find a vocation that 
invites more nervous. tension 
than in the practice of dentistry? 
Again the point of early diminish- 
ing efficiency and consequently 
early diminishing returns. 

Realizing that foot discomfort 
is reflected in backache, pain in 
the legs, in our countenance, in 
our disposition, and premature 
fatigue, the subject of feet is of 
vital importance to dentists. I 
recommend that you read the ar- 
ticle by Samuel W. Boorstein, 
M.D.,? “The Efficiency of the Den- 
tist as Affected by Weak Feet.” 
The following are excerpts from 
this article: | 

“In the middle of the day, the 
busy dentist feels ... the effect 
of his work and is compelled to 





“Boorstein, S. W.: The Efficiency of the 
Dentist as Affected by Weak Feet, Dental 
Outlook 3:235-45 (August) 1916. 
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“It is of interest to review a study, made by Horine and me, (Weiss; ‘: 
M.M.) of the etiologic types of heart disease in professional men met. . : 


in private practice.1 There were only twenty-two dentists studied, but 
the figures are interesting; eight had hypertensive; three, arterio- 
sclerotic; one, rheumatic; and ten, functional heart disease. The rea- 
sons for this high incidence of functional heart disease are clear. Den- 
tists are on their feet practically the entire working day. In addition, 
the problems of the dental chair and the laboratory cause constant 
nerve strain. Many dentists eat as and when they can. Bowel and blad- 
der habits are irregular. When to this is added no exercise and irregular 
hours at night, it is little wonder that functional heart conditions 
may develop. Much has been said concerning the disobedience of den- 
tists and physicians as patients. My own impression is that, as a rule, 
they are very cooperative and philosophic when ill. Through a sense 
of duty and, at times, through economic necessity they carry on with 
a fortitude that is amazing despite severe cardiac handicaps. But be- 
cause they are cognizant of the danger and necessity for care, they 
usually make better patients than do laymen.’’2 





1Horine, E. F., and Weiss, M.M.: Etiological Types of Heart Disease in Profes- 
sional Men witn Special Reference to Physicians. South. M. F. 23:838 (Sep- 





tember) 1939. 
25:789 (May) 1938. 





M. M.: The Dentist and Modern Concepts of Heart Disease, J.A.D.A. 








cancel some of his appointments 
or to shorten his work with the 
patients. In addition how often 
is one forced to be laid up in bed 
for pain in the back or feet. Thus 
not only is there a financial loss 
paid directly to the attending 
physician, but also the loss of 
being away from work. Qvite fre- 
quently one has to give up his oc- 
cupation entirely. 

“A professor of anatomy in one 
of the New York dental colleges 
has recently pointed out to his 
pupils, the prospective dentists, 
the necessity of taking proper 
care of their feet and has even 
invited an orthopedist to lecture 
before them on this subject. 

“A weak foot is one in which 
the tone of the muscles and liga- 
ments forming the arch is dimin- 
ished. The term weak foot in- 
cludes all types of the disability 
whether the arch is of normal 





height, low or entirely disap- 
peared; whether pain is present 
or not, as long as the foot is un- 
able to perform its function prop- 
erly. 

“In many cases there may be 
only a slight diminution of that 
arch while in the severe cases the 
long plantar arch may actually 
touch the ground. As lowering of 
the arch is not absolutely neces- 
sary to give the symptoms, many 
people, looking at their feet, con- 
sider them not to be flat if the 
arch does not touch the floor. As 
a matter of fact, a high arch is 
likely to give more trouble than 
a low arch. A better term for foot 
trouble has therefore been. lately 
instituted by the orthopedists 
and that is ‘Foot Strain.’ Foot 
strain is a case showing varia- 
tions from the normal bearing 
lines when the weight of the body 
is borne upon the foot. 
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“The true term flat foot should 
be reserved for cases character- 
ized by a flattened appearance of 
the foot. The relations of the 
skeleton of the foot are altered 
and the bony arch is more or less 
completely broken down.” 

Factors causing “foot strain,” 
according to Doctor Boorstein, 
are: 

1. An occupation which requires 
continuous standing; hence the 
ailment is frequently found 
among nurses and dentists. On 
standing, the astragulus moves 
downward and inward, therefore, 
the greater part of the strain is 
borne by the ligaments on the 
inner side of the foot. As these 
structures are inelastic, they 
have to yield to the long contin- 
ued pressure brought about by 
prolonged standing. The dentists 
are also accustomed to evert 
(turn out) their feet while work- 
ing on the controller of the motor. 
2. Weakness or inefficiency of 
the strength of the muscles re- 
sulting from ill health especially 
following a sickness ... There is 
in these cases only a temporary 
disproportion between the gen- 
eral condition of the patient and 
the strain of the feet. Old age can 
also be included under this head- 
ing. 

3. Rapid increase in weight. 

4. Lowered resistance which is 
the result of nervous overtime 
and the lack, not the increase, of 
healthy physical exercises. 

5. The most common cause is 
the wearing of improper shoes. 
By improper shoes we mean any 
shaped shoe that does not con- 
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form to the lines of normal feet. 

As to the prognosis of this con- 
dition, Doctor Boorstein says: 

“Weak feet may persist almost 
indefinitely and be-.a constant 
source of pain and disability ... 
A spontaneous cure is not te be 
expected. In cases with little 
permanent distortion, but great 
muscular weakness, benefit and 
cure can be expected from care- 
ful treatment. In cases of average 
severity, relief can almost always 
be given by very simple measures. 
Severe deformity can be cor- 
rected by operative means. 

“Proper shoes should be worn 
by everybody, especially by those 
who have to stand on their feet a 
great deal or who have to walk 
extensively ....A shoe should be 
considered only preventive and 
not curative. 

“Rest is always necessary for 
the feet, hence one who has an 
occupation that compels him to 
stand on his feet a great deal, 
should rest at intervals (say ten 
minutes every hour) ....In cases 
of a temporary disproportion ... 
or after an exhausting disease, it 
is desirable to rest quite fre- 
quently. 

“Proper attitude: One must 
avoid long continued standing in 
one position. Perhaps the con- 
troller of the dentists’ motor 
should work differently—that is, 
up and down instead of sideways. 
One has to train himself to walk 
properly ... keeping both feet 
parallel or even slightly turned 
in. 

“One must study carefully the 
conditions which produced the 
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Ten dollars will be paid for each of the three best letters commenting 
on the article WHOsE Lire BEGINS aT Forty? Please confine the letters 
to 1000 words or less and mail before July 15, 1938, to Epwarp J. RYAn, 
D.D.S., Editor, Orat Hycrene, 708 Church Street, Evanston, Illinois. 








strain with a view to relieving it.” 

In this connection it is recom- 
mended that you read Doctor 
Otto Meyer’s, “Must the Dentist 
Stand so Much?’? He mentions 
that the legs of dentists are a 
fertile field for rheumatism and 
phlebitis as a result of long hours 
of standing, uneven distribution 
of weight, and the lack of muscu- 
lar exercise. He explains why it 
frequently becomes “increasingly 
difficult if not impossible for the 
dentist to perform his work.” 

As you now see, dentists work 
under all of the conditions pro- 
ducing “foot strain,” which af- 
fects our ability to produce. Our 
vision, too, so essential to our 
competence, becomes less efficient 
and more limited in function at 
about the age when Pitkin says 
“Work becomes easy and brief.” 
Our bodily comfort is threatened 
and we are uneasy with pain be- 
cause of “nervous tension” and its 
attendant pathology. Is it any 
wonder that because of early di- 
minishing efficiency we fall eas- 
ily into the group of those who 
have an early diminishing re- 
turn. 

With these medical facts at our 
disposal, it is clear that the phys- 
ical hazards of dentistry should 





%’Meyer, Otto: Must the Dentist Stand 
resale ORAL HYGIENE 27:748 (June) 





receive more consideration. By 
that I mean, every dentist should 
enter practice with full cogni- 
zance of his approaching physi- 
cal frailty and should plan to 
conserve his strength so as to ar- 
rive at the eve of physical fitness 
in a desirable economic status. 

One cannot help but make 
comparisons between the physi- 
cal demands made on dentists 
and upon persons in other walks 
of life. Take, for example, a sales- 
man whose effort is one of mind 
and mouth. The same goes for a 
politician. Then there is the mer- 
chant or small _ store-kKeeper; 
again an effort of mind, a sharp 
pencil and the direction of em- 
ployees. The banker, the finance 
man, the insurance broker or 
those engaged in any of the other 
of the financial services rely 
largely upon the fruits of the 
mind and a sharp pencil. The ex- 
ecutive, the most envied of all, is 
certainly in his fortunate posi- 
tion because of his mental acu- 
men. Even the physician’s success 
is due in part to his ability to 
make a differential diagnosis and 
prescribe for the condition re- 
vealed; again mental effort in the 
expression of an opinion. 

Do not feel that an attempt is 
made here to belittle the efforts 
of those in the vocations men- 
tioned or to place dentistry on 4a 
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pedestal. The point is to make 
clear the wide difference in the 
physical demands made upon 
dentists and upon those whose 
services are of no greater im- 
portance. Normally the mental 
processes carry on efficiently un- 
til almost the end at which time a 
business is passed on to a new 
mental giant, whereas dentistry 
has only obsolete used equipment 
for sale and the accumulation of 
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and conduct the practice of den- 
tistry with full consciousness of 
your present and possible future 
physical fitness with respect to 
the technical aspects of the pro- 
fession. Your economic success or 
failure will be in direct propor- 
tion to your careful analysis of 
assets and physical liabilities. 
And it might be well to ask your- 
self, “Whose Life Begins at 
Forty?” 





a lifetime of receivable accounts. 
My plea is—by all means enter 


708 Church Street 
Evanston, Illinois 





DENTAL MEETING DATES 


South Carolina State Dental Association, annual meeting, June 
13-14, Columbia. 

Northeastern Dental Society, Great Swampscott Convention, New 
Ocean House, Swampscott, Massachusetts, June 13-15. 

The American Board of Orthodontia, regular meeting, July 8, Los 
Angeles, California. 

American Association of Orthodontists, thirty-sixth annual meeting, 
Roosevelt Hotel, Los Angeles, July 11-14. 

American Dental Society of Europe, Stockholm, Sweden, August 
1-3. 

Montreal Dental Club, fourteenth annual clinic, Mount Royal Ho- 
tel, Montreal, Canada, October 12-14. 
American Dental Association, eightieth annual meeting, Saint Louis, 
October 24-28. 
American Academy of Restorative Dentistry, St. Louis, Missouri, 
October 22-23. 
American Society for the Promotion of Dentistry for Children, 
Jefferson Hotel, Saint Louis, October 24. 
American Dental Assistants Association, fourteenth annual meet- 
ing, DeSoto Hotel, St. Louis, Missouri, October 24-28. 
Greater New York Dental Meeting, fourteenth annual meeting, 
Hotel Pennsylvania, New York City, December 5-9. 














From a DENTAL 


ASSISTANT’S NOTEBOOK 


Ratny Monpay. Net result for 
the day: two cancelled appoint- 
ments, three advanced cases of 
sniffles, four unidentified um- 
brellas, and, roughly speaking, 
eighty-three inquiries, responses, 
remarks and conjectures con- 
cerning the weather. Also one 
black spot on our new reception 
room sofa, directly due to the 
fact that little Junior Snodgrass 
insisted upon coyly curling his 
left foot way up under his spine. 
Mama Snodgrass, who must have 
been frightened by an acrobat at 
some time or other, made no ef- 
fort to control her son’s gymnas- 
tic proclivities, evidently labor- 
ing under the delusion that clay 
from Junior’s booties was glori- 
fied clay, even unto the extent of 
leaving no mark. Prayer for to- 
night; please, dear Lord, make 
Mrs. Lemington Snodgrass scrape 
mud off her reception room sofa, 
yea gobs and gobs and more gobs 
of it. 
K * * 

Mrs. Arthur Upnagel simply 
can’t pay her bill. Round, fat 
tears dripped from her baby-blue 
eyes this morning, as she ex- 
plained her predicament. Scar- 
city of work, so many hungry 
young mouths to feed—even 
juicier tears were welling into my 
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astigmatic brown eyes as I chok- 
ingly interrupted her tale of woe, 
and feebly reached for the cash 
drawer. How has she managed to 
come so far out of her way?—it 
was such a long walk. Why, they 
were driving, of course, and 
wasn’t I aware that our building 
also harbored the most magnifi- 
cent dancing instructor? Little 
Donna Louise was coming along 
splendidly—her lesson would be 
over at ten. Perhaps when Donna 
Louise is a Hollywood starlet, our 
bill will be paid. Perhaps! 
aa * od 

Mr. Emanuel Spigettio, whose 
complexion resembles a slightly 
underdone Hershey, insists upon 
“real small, white teeth.” His 
“real teeth was white,” he de- 
clared, the intervening years hav- 
ing lent their customary charm- 
ing illusions to long bye-gone 
glories. The “Doctor” argued, but 
not too vehemently, due perhaps 
to the fact that he had just fin- 
ished perusing the third and con- 
cluding installment of Frisly 
Detectives’ “Famous Stiletto Mur- 
ders.” “My lady-friend lika white 
teeth,” added our good friend 
Spigettio. Which of course 
clinches the matter. After all, who 


are we to thwart romance? 
* e * 











wer 
boil 
wed 
gige 
met 
our 

olds 
sias' 
DO. 
is Cé 
hurr 
he’s 
den 
be u 


toda 
one 





NER 


hok- 
woe, 
cash 
ed to 
?—it 
they 
and 
ding 
nifi- 
jittle 
long 
d be 
nna 
, our 


hose 
htly 
pon 

His 


lav- 
rm- 
‘one 
but 
aps 
fin- 
on- 
isly 
ur- 
1ite 
2nd 
irse 
vho 

























June, 1938 








~“q)— 





a 
(p> 


Mr. and Mrs. Thomas Hixton 
were in today, both wearing that 
boiled egg look common to newly- 
weds. Tommy explained, amidst 
giggles from wifie, that they had 
met, actually met mind you, in 
our office. “Doc,” who is a rabid 
oldsentimentalistat heart,enthu- 
siastically filled two MO and three 
DO cavities free of charge, which 
is carrying things a bit far, in my 
humble workaday opinion. Maybe 
he’s thinking about future divi- 
dends. The children’s room could 
be used a mite oftener. 

on * cS 

Mrs. Milo returned her dentures 
today, asserting that the upper 
one made her look like a bronco. 
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“Tiny Marybelle,” her 
parents explained “came 
into this world marked 
‘fragile — handle with 
care.’”’ 





“Doctor’s” offer to reset the teeth 
only partly pacified her. She 
should, she remarked oh so point- 
edly, have been more careful 
about selecting her dentist. A 
more careful selection of her an- 
cestors might have helped too. 
* * * 

Tiny Marybelle Smithers hon- 
ored us this afternoon. “Tiny 
Marybelle,” her parents ex- 
plained, “came into this world 
marked ‘Fragile—Handle with 
Care.’” Twenty minutes were 
spent in coaxing her into the 
chair, after which “Doctor” went 
into his old song-and-dance 
about dear, dear little Fairy Buzz. 
Dear, dear little Fairy Buzz, you 
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know, likes to dance and prance 
on tiny girls’ teeth. Marybelle, 
skeptical but game, unhinged her 
mouth—for the space of one sec- 
ond. Then her “marked fragile” 
features distorted with fury. 

“Fairy Buzz nothing,” she 
screamed. “It’s that same d—— 
drill.” (Note: Tiny Marybelle 
Smithers went home.) 

*x x * 

Mrs. Collette, who is being 

measured for a new set of crunch- 
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ers, asked today if false teeth were 
made from extracted real ones. 
“Doctor” gripped the chair hard 
and said “No.” “Then, why,” 
questioned Mrs. Collette, with an 
I’ve-got-you-now-Jack Dalton 
expression, “were we saving those 
old teeth in that glass jar back 
in the laboratory?” The dear 
woman also confided, before her 
appointment was over, that her 
husband’s aunt’s sister had gotten 
her “plates” from an advertising 


Miss Isabelle Bunn is a cou- 
pon clipper-outer. 
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dentist for three ninety-five each, 
and “she’d never had a bit of 
trouble with them either—and 
real nice they looked too,” all this 
being accompanied by an and- 
don’t-you-call-me-a-liar expres- 
sion. Mrs. Collette’s reasoning 
may not be so keen, but her facial 
contortions are wonderful. She 
was cut out for bigger and much 
better things. 
ok x ok 

Some people are nose-twitch- 
ers. Miss Isabelle Bunn is a cou- 
pon clipper-outer. Any old coupon 
will do, but the giant-size ones 
with a particularly engrossing 
story on the back are best and— 
count ten. Miss Isabelle Bunn also 
loves to catch up on her telephon- 
ing while visiting the dentist. Per- 
haps the atmosphere is more rest- 
ful. Miss Isabelle Bunn pays us a 
dollar every two weeks on ac- 
count, on account of then she can 
cash her salary check at the same 
time. Those little tooth-paste car- 
tons we give her have a habit of 
lasting only two weeks too, and 
in this way she’s always supplied. 
Quite a gir] is Miss Isabelle Bunn! 

*K ok K 

Mrs. Wellington Quagmire, pos- 
sessor of a most excellent set of 
teeth, had them examined today. 
“Not a thing for me to do,” “Doc- 
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tor” informed her. Mrs. Quag- 
mire’s burnt-orange lips pouted. 
“Oh Doctor, are you sure I don’t 
need a few bridges, or at least one 
or two inlays? I’d like to have 
everything done that’s at all nec- 
essary. You see,” she confided 
happily, “I’m getting my divorce 
next month.” 
* * OK 

Mr. De Volden, an efficiency ex- 
pert, to whom life is made up of 
a succession of split-seconds, isn’t 
satisfied with our routine, he in- 
formed us today. “Too much time 
is wasted seating your patients,” 
he told the “Doctor.” “The girl 
here [meaning me] should have 
the next one in line waiting, tense 
and ready, as you wipe off the 
chin or chins of the person you’ve 
been working on. Then, as Patient 
number one leaves the chair, Pa- 
tient number two could leap im- 
mediately into it. In this way, you 
could take care of approximately 


one and three-quarters more pa- 


tients in the space of one working 
day, which, multiplied by five and 


.one half working days—what 


were you saying, ‘Doctor’?”’ 

“T was saying,” said “Doctor,” 
“that novocaine doesn’t seem just 
the thing in this case. I believe 
I’ll use nitrous oxide.” Which he 
did. 









OPERATE NOW 


by S. H. RONKIN, D.D.S. 


THIS Is NOT AN attempt to offer a 
cure-all for the present economic 
status of dentistry. Statesmen 
and politicians everywhere are 
groping for a solution to national 
and international problems yet to 
date no magician has appeared 
who has been able to pull the rab- 
bit out of the hat. Since our pro- 
fession is, after all, simply one 
more cog in the wheel of life, cer- 
tainly we cannot hope for a spe- 
cial dispensation while the rest 
of the world is in “jitters.” Think 
of this, then, as a sort of caval- 
cade of contemporary dentistry, 
containing a brief presentation of 
known facts which proceed to- 
ward a logical conclusion. 

We have seen that inseparable 
triad which makes for social se- 
curity; namely, old age pensions, 
unemployment insurance, and 
health insurance, operative these 
many years in most European 
countries. We have watched these 
health insurance systems, con- 
ceived as they were to be a boon 
to patient and physician alike, 
gradually but none the less insid- 
iously, undermine themselves. 
Those of us who have encountered 
some of the phases of health in- 
surance in this country realize 
only too well the destructive force 
of its machinations. 

That the United States has seen 
fit to pass the Social Security Act, 
omitting health insurance for the 


time being, definitely means two 
things: first, it signifies on the 
part of the Government a friendly 
gesture to the physicians of 
America, implying that it does 
not want to step into the prac- 
tice of medicine. And second, it is 
a warning to us to get busy now 
with some substantially construc- 
tive plan, or else... 

In a year end review of the vast 
program of the Social Security 
Act, affecting millions, the chair- 
man said: “The Act...is far from 
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being perfect or final; it will un- B 
doubtedly be improved and ex- 
tended as we learn from expe- Fae 


rience.”! Extended into the med- Se = 


ical field? Need I ask why not? 
Know the Past 


In order, then, that we may ee 


tackle this problem with intelli- Pe; 
gence and understanding, and in Fs rs 
order to be able to offer a sound |) 23 
program for the future, it is nec- Ps* 
essary that we understand our F< 
mistakes of the past. It is in this See 

spirit that I ask you to review Fx 
with me a few of the salient fea- P52 
tures responsible for our present BRS P 
status. Let us dissect and analyze Fis='< 
them with scrupulous care, and f=: 
perhaps from this study some- [<< 
thing of a positive and creative er 


nature may develop. 





1Altmeyer, A. J.: 
gram Makes Major Advances in 1 
Social Security Board Press Service, 
Washington, D. C., 1938. 
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All “embryos” are imbued with 
fine ethical standards. All come 
upon the professional scene, eager 
to render service and.anxious to 
assume a dignified place among 
their fellow practitioners. That 
this is their inalienable right, no 
one will deny. But what happens! 
Either they are forced to feed 
high pressured, commercial or- 
ganizations, or their talents. are 


exploited by quack dentists. They - 


go into: practice enthusiastic for 
dentistry. What they get is a 
heavy financial burden on one 
hand, and on the other a thor- 
ough course in the gentle art of 
sitting and waiting for patients 
who do not come. It needs no psy- 
chologist to point out the ne- 
farious part this inauspicious be- 
ginning can play in undermining 
the professional spirit. 


As a profession we have a defi- | 


nite moral obligation to every 
man and woman graduated from 
our schools. Their problem is ours 
to face; yet thus far we have done 
nothing save stand idly by, shrug- 
ging our knowing shoulders. Can 
we determine our course in-this 
dentists’ dilemma? I think so. But 
let us first proceed to the next 
phase of our problem. | 
After some years of apprentice- 
ship, either to himself or to some- 
one else, the dentist ultimately 
arrives at some sort of profes- 
sional and economic § status. 
Through these years, battering 
his head against the all too solid 
wall of reality, he has lost not a 
little of his faith in professional 
ethics. He has found out that 
ethics apply not-only-to his pro- 
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fessional conduct, but to the 
manner in which he discharges 
his obligations to his family, his 
landlord, in fact to anyone with 
whom he comes in contact. 

The professional set-up being 


what it is and including that om- 
-nipresent -necessity, the sliding 
scale of fees, he is compelled to 
‘ apply pressure to those patients 


who can afford to pay a substan- 
tial fee. And patients who can af- 
ford to pay this substantial fee 
are always a bit uneasy in the 
presence of the dentist. .These 
same people will buy costly tux- 
uries without hesitation; they 
know just what the bill will be; 
the price tag is plainly marked. 
But when it comes to a profes- 
sional fee, the art of fencing takes 
on an important réle both for the 
patient and the dentist. 

In all fairness to both contend- 
ing parties, it should be remem- 
bered that the dentist, no matter 
how long he has been engaged in 
meeting the public, :is still un- 
qualified in most cases to know 


_ definitely what the traffic will 


bear. Thus the thing usually re- 
solves itself into a hit-or-miss 
proposition, with both parties the 
losers. 

In these days most people are 
running on the budget system. I 
believe this system is an impor- 
tant factor in our economic life. 
We cannot keep the ball rolling 
without it. However, putting it 
into scientific operation. is a task 
for experts, not for the individual 
dentist whose efforts to date have 
at best been dubious. Our business 
methods have been slip-shod be- 
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cause each practitioner is off on 
his own tangent. There is some- 
thing about the entire set-up 
which does not make for confi- 
dence and so cannot make for 
truly successful practice. Can this 
be corrected? I think so. But we 
have still more problems to con- 
sider. 


The Dental Clinic 


The dental profession has un- 
dermined itself by permitting the 
dental clinic to get completely out 
of control. We have followed 
blindly in the footsteps of the 
American Medical Association. 
We have aped the medical pro- 
fession in establishing clinics, 
and in doing this we are decidedly 
wrong. There may be an excuse 
for a medical clinic, but there can 
be no excuse for the dental clinic. 
The same dentist can render in- 
finitely better service in his own 
office than he can in any clinic. 
More than 99 per cent of our pa- 
tients are ambulatory, and there 
is no reason why patients who 
cannot pay a regular fee, or those 
who cannot pay any fee, should 
not be cared for by the dentist in 
his private practice. 

When we speak of clinics, please 
bear in mind that we have local 
clinics, state clinics, hospital 
clinics, privately endowed clinics, 
ad infinitum. And even in the free 
clinics small fees are exacted 
from the patients, the largest 
part of which usually goes to help 
pay the salaries of social service 
workers. And those of us who 
have come in contact with the 
dental clinic social service work- 
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ers have found them strangely 
lacking in understanding of the 
dentists’ problems. Everyone con- 
nected with these clinics is paid, 
excepting the dentist, and should 
he receive a salary it is usually a 
pittance. Here we have the panel 
system at work right before us. 
Yet because of varied subtle terms 
and classifications, we have been 
unable to recognize it. 

I am against dental clinics of 
any description. The clinic virus 
is a bad one. Once a clinic patient, 
always a clinic patient. Yet we 
are faced with the problem of 
providing an adequate dental 
service for our people. This must 
be done regardless of the modus 
operandi. But it might be well to 
bear in mind that the opening of 
bigger and better dental clinics 
is not the solution to the prob- 
lem. 

We have been floundering 
about helplessly. We have been 
against all kinds of legislation. 
We shout “No” to everything that 
is proposed, yet we have offered 
nothing tangible as a substitute. 
This is being negative in the most 
pronounced form. On the one 
hand we are against the panel 
system; while on the other hand 
we go on approving the opening 
of state and local clinics. If this 
isn’t a paradox, I should like to 
know what constitutes one. 

We have seen all kinds of plans 
laid out by the various compo- 
nent societies. They may be steps 
in the right direction, but den- 
tistry still has miles to travel. 
That these plans are prompted 
by sincere, honest effort, there 
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can be no doubt. But even the 
most enthusiastic supporter 
knows that they barely scratch 
the surface of the issue. 


Not Organized 


The answer to our entire story 
lies in the fact that we are not 
organized. Certainly we have an 
organization, but with less than 
50 per cent of American dentists 
listed as members of the Ameri- 
can Dental Association, it can 
readily be seen how unorganized 
we actually are. That more than 
50 per cent of our profession 
should see fit to remain outside 
the fold is the all-important 
problem confronting us today. 
Why have the majority of dentists 
withheld their support? There 
can be only one answer. Men 
usually get what they want, if 
they want it badly enough. We do 
not represent what they want, 
nor what they need. 

There are undoubtedly as many 
ethical men outside the ranks of 
the American Dental Association 
as there are in the ranks. Because 
a man’s shingle is larger than 
that which is prescribed does not 
make him unethical. It may be 
distasteful, but that is about all 
anyone can say. Far more impor- 
tant are the motivating and un- 
derlying factors which cause a 
dentist to want or even need a 
large sign, than the actual size 
of the sign itself. 

Of the utmost importance to us 
now is to get this more than 50 
per cent to join with us so that 
we may present a united front 
and thus arrive at some satisfac- 
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tory solution. The answer as to 
the “how” would certainly appear 
plain. We must present a suitable 
and thoroughly sound platform 
and, when we do, these more than 
50 per cent will come into our 
ranks in 60 days. 

I have tried to sketch briefly 
for you our errors as I see them 
and point out the urgent neces- 
sity for some immediate change. 
In discussing remedial measures, 
I shall undoubtedly get into deep 
water with many cross currents. 
Therefore, I shall simply lay down 
a pattern which can be enlarged 
to any size, but allows the basic 
form to remain always intact. 


Suggests Plan 


I should like to see each dental 
county society establish executive 
offices at strategic points in the 
county, properly manned by a 
personnel to counsel and advise 
with people requiring dental serv- 
ice. Every prospective patient 
would be treated in a dignified, 
courteous manner, and there 
would be no stigma of charity 
such as exists in our present clin- 
ics. The personnel of these exec- 
utive offices would be dentists and 
social service workers trained by 
dentists, who would operate ac- 
cording to rules laid down by the 
county dental society. Two classes 
of patients would be eligible for 
service: 

1. Those unable to pay any fee. 

2. Those able to pay a partial 
fee. 

Through proper advertising 
media, disseminated officially by 
the county dental society, every 
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man, woman and child in the 
county would learn of the so- 
ciety’s scope of activities and the 
way in which it functions. It 
would be the duty of the person- 
nel to classify the prospective pa- 
tient and the word of the person- 
nel would be final. 

When properly classified, a card 
would be issued by the society— 
a pink card, let us say, for those 
unable to pay any fee, and a blue 
card for those able to pay a par- 
tial fee. These cards would be 
numbered, signed by the patient, 
and a seal placed thereon by the 
county. Dentists caring for free 
patients would be reimbursed by 
the society for materials used to 
complete the service. A free pa- 
tient would receive all dental 
services with the exception of ar- 
tificial restorations and appli- 
ances. Where a patient can pay a 
partial fee, the blue card would 
definitely state the amount of 
money the patient can pay each 
week so that the dentist could ar- 
range his appointments accord- 
ingly. 

Each patient would have the 
right to select his own dentist. 
Upon the first visit, the patient 
would present his card to the den- 
tists who would keep it until 
services were completed. The card 
would then be returned to the 
county society by the dentist with 
a description of the services ren- 
dered, over his signature. The 
card would ultimately be perma- 
nently filed with the society. Any 
dentist who is a member of the 
county dental society would be 
eligible to place his name on file 
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with the county which was ren- 
dering such service. According to 
available economic data, the 
great majority of dentists would 
welcome the opportunity to be of 
service and at the same time to 
increase their incomes. 


Funds Needed 


Naturally, in a plan of this sort, 

funds to inaugurate and carry 
on must be forthcoming. There 
seems to be plenty of money for 
clinics of all descriptions now 
functioning throughout the 
country. Every state and most 
municipalities allot money for 
dental clinics. This plan I have 
outlined would require less money 
than is at present being expended 
because there would be no dupli- 
cation of rent, equipment, or per- 
sonnel. If the American Dental 
Association adopted this plan, 
and if it were properly submitted 
to federal authorities, I feel cer- 
tain that the government would 
cooperate with us without sub- 
mitting us to the exigencies of 
federal control. And it is my firm 
conviction that this plan is far 
better than any we now have in 
operation for the following rea- 
sons: 
1. It would return dentistry to 
the dental office where it right- 
fully belongs by doing away with 
clinics. 

2. It would take care of the un- 
filled time that most dentists now 
have. 

3. It would assure an adequate 
service for all classes of people. 

4. It would help the dentist to 

(Continued on page 788) 
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New York (New York) Herald- 
Tribune: George B. Winter, D.DS., 
Saint Louis, past president of the 
American Dental Association, ar- 
rived in New York recently enthusi- 
astic over his trip to South America. 
To catch up on unfinished business 
along the way, he had stopped off at 
Cuba and taken possession of a medal 
awarded him eleven years ago by the 
Odontological Society of Havana. 


Stockton (California) Independ- 
ent: Among the many unique hob- 
bies displayed at the Civic Memorial 
Auditorium in connection with the 
recent dental convention, none drew 
more attention from art students 
than the original illustrations used 
in Julian Dana’s book “The Man 
Who Built San Francisco,” placed 
on display by their creator William 
Ernest Rideout, D.D.S., Oakland, 
whose hobby is oil painting and pen- 
cil sketching. 


Pittsburgh... (Pennsylvania) Sun 
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Telegraph: A Clairton dentist and 
legislator, David Boise, is now deputy 
coroner having been appointed by 
Doctor P. J. Henney, coroner. 


Corydon (Indiana) Democrat: Not 
to boost the stock of elephants, but 
just as 2a pleasant hobby, William W. 
Christley, D.D.S., has in two years 
made a rare collection of 270 ele- 
phants—many of ivory, porcelain, 
china, onyx, and soapstone. Among 
the 250 different kinds every state in 
the union is represented as well as 
Cuba and Canada. 


Van Wert (Ohio) Times-Bulletin: 
Robert E. Howey, Defiance dentist, 
has just been appointed district Boy 
Scout commissioner for Defiance 
county by the Shawnee Area Coun- 
cil. 


New York (New York) World- 
Telegram: With no little satisfaction 
Walter H. Jacobs displays, in his 
dental office at 124 West Ninety- 
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ird Street, his most engrossing 
hobby of the year, casts he has 
modeled of the hands of forty fight- 
ars from ancient to modern times. 
ong the “ancients” he prizes most 

exact replica of the bare- 








jixnuckled fighting hands of 70 year 





ifold John Reagan who battled Jack 








ay Dempsey in 1887. His smallest cast 










is that of Lou Salica, former bantam 
titleholder. 











Darien (Connecticut) Review: 
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Richard H. Burkhart, a practicing 
New York dentist, who in his free 
ours has become Darien’s harbor- 
master, seriously injured his left 
and while busy in his machine shop 
at his home in Noroton Bay. Doctor 
Burkhart devotes much of his “busy 
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leisure” time to building small boats. 
One of them, a small power boat, is 
sea-worthy enough to use in connec- 
tion with his duties as harbormaster. 


Cleveland (Ohio) Plain Dealer: Of 
special interest to many dentists who 
visited the fifty table clinics at the 
annual clinic meeting of the Cleve- 
land Dental Society, was the ortho- 
dontia clinic, conducted by Irwin 
Steuer, D.D.S., who lectured on the 
important changes that orthodontia 
might bring about in the entire per- 
sonality of a child. Joseph D. Gage, 
D.D.S., introduced a different kind 
of table clinic by exhibiting twenty 
forms of letters to aid dentists in 
collecting their bills politely but 
firmly. 








CHANGE OF ADDRESS 


DRAL HYGIENE Will be grateful to readers who change their addresses 


they will send both the old and the new address. Please also allow 
t least two weeks for an address change to become effective. Mailing 
rappers are of necessity addressed two weeks or more prior to the 
ublication date; hence when your address change reaches us late in 
he month preceding publication it is often impossible to make it ef- 
ective before the second month following. 








FRAUD WARNING 


DENTISTS IN SOUTHERN and midwestern states are warned to be on 
heir guard against a man who visits dental offices, has dentists give 
im some little service and then proffers a check for more than the 


ost of the service and gets cash for the balance. He has been operat- 
g recently in Kentucky and Indiana. He appears to be about. 40 
rears old, 5 feet 9% inches in height, has a dark complexion, weighs 


rom 170 to 180 pounds, and is well dressed. 
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GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO 
ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


AFTER FORTY, WHAT? 


IN A PROVOCATIVE article in this issue the author asks a pertinent ques- 
tion of every dentist: “Whose life begins at forty?” Doctor Meyer! 
contends that the diminishing returns from dental practice follow 
closely in the wake of physical failings that set in during middle life. 
He points out that the dentist is subject to occupational hazards 
which influence the quality of his work, that dental practice trickles 
off in middle life and patients migrate to younger practitioners be- 
cause of the recognition by the patient that the practice of dentistry 
is intimately associated with a sharp eye and a steady hand. 

The productive life of the dentist is short as compared with that 
of other professional people who, even with dimmed vision and 
palsied hands, can continue to render a high grade of professional 
service. Doctor Meyer does not mean that there are not thousands 
of successful and efficient dental practitioners who are past forty 
and even past fifty. There certainly are. His contention is that, after 
middle life, the quality of dental service is likely to be diminished and 
that this diminution is closely associated with failing physical mech- 
anisms. If Doctor Meyer is correct, and this is neither an argument for 
nor against his point of view, then it is necessary that dentists be pre- 
pared in the beginning of their careers for this realistic picture even 
if it is a somewhat dour one. If the dental graduate at twenty-five 
can expect only 15 to 25 years of efficient productivity, and if soon 
after middle life he and his patients notice a decrease in his physical 
efficiency, it suggests that the dentist in the beginning of his prac- 
tice must plan all his affairs in terms of a twenty-five year period of 
productivity. Along with meeting the ordinary expense of practice and 
of living, he must begin to set aside early in his career funds for his 
own social security. The dentist must pay his own sick and retire- 
ment benefits. No governmental agency comes to his aid in his old 
age or in periods of unemployment. 





1Meyer, H. D.: Whose Life Begins at Forty? OraL HYGIENE 28:763 (June) 1938. 
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With the passage of the Social Security Act and the educational 
impetus that it has given to the idea of retirement plans, it is pre- 
sumed that dentists have begun to set up individual retirement pro- 
grams. Insurance is still the safest program for a professional man. 
Insurance companies enjoy a continuous income from investments 
that are diversified in type and maturity date and geographically. 
Investments in the good insurance company portfolios are regulated 
by statute, not by the whims of some promoter. Dentists have three 
vicissitudes against which they should attempt to insure themselves. 
There is the danger of dying too soon and leaving one’s family desti- 
tute or wards upon society. This would seem to be the first hazard 
that the dentist should protect himself against and it is covered by 
ordinary life insurance contracts. There is the danger of living too 
long, past one’s productive years, and becoming a drag on one’s 
family and on society. This hazard can be met by annuity contracts 
bought during the productive years. The third kind of hazard to the 
dentist is that of the “living death.” In this condition the dentist is 
physically alive and economically dead. Because of some weakness 
or disease he is unable to practice the profession for which he is 
particularly trained. He is disabled but may have, by the ordinary 
expectancies, a life measurable in years ahead of him. This hazard 
can be met only by a form of non-cancellable health insurance which, 
unfortunately, is no longer written by Class A companies. 

The American Dental Association has a group life insurance con- 
tract which certainly represents the beginning of an insurance pro- 
gram for dentists. The insurance program of the American Dental 
Association should be expanded to include possibly retirement con- 
tracts and forms of accident and health insurance. 

If life doesn’t “begin at forty,” it can at least be made more attrac- 
tive by insurance protection against the social insecurities. 
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“I do not agree with anytning you say, 
but I will fight to the death for your right 
to say it.‘’Y—VOLTAIRE 





Edwards, Again 


Doctor Edwards’! article on dental 
technicians seems to contain some in- 
accurate conclusions. His figures for 
laboratory costs are not the lowest. 
Here in the East they are lower. But 
the point he misses is the fact that 
there is a vicious circle existing be- 
cause dental fees are lower. I have 
no doubt that, if the public had a 
greater appreciation for dentistry, 
the demand would be greater and the 
fees would be better. Dentists then 
would have no objection to a slightly 
higher laboratory cost. But to give 
dental technicians legal standing 
might endanger the dentist himself, 
because many technicians prove the 
saying that “a little knowledge may 
be a dangerous thing” and think 
they know all about dentistrv. 

I feel that Doctor Edwards would 
accomplish a greater good if he 
would devote himself to securing 
more cooperation from physicians 
when working with dentists. Obste- 
tricians today often do not instruct 
their patients in regard to diet (re- 
garding calcium, cod liver oil, and 
so on). General practitioners feel 
they know everything and make den- 
tal decisions themselves instead of 
consulting a dentist. There is much 
to be done in your own profession, 





1Edwards, J. F.: The Case for the Dental 
Technician, 
uary) 1938. 
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Doctor Edwards.—MICHAEL RaABBEN, 
D.DS., 3028 Frankford Avenue, 
Philadelphia. 


Health Insurance 


The recent issue of OraL HyYGIent 


carries some interesting information 
on the subject of health insurance. 

I have practiced dentistry for over 
25 years and am conversant with the 
excuses the dental and medical pro- 
fessions advance for thwarting all 
efforts along health insurance lines. 
However, my philosophy has always 
been that it is better judgment to 
get aboard a train and help to run it 
than it is to try and wreck the train 
and perhaps suffer permanent injury 
or death individually. 

It is difficult for any one person to 
accomplish much against an organi- 
zation such as the medical associa- 
tion or the dental association, but of 
course one may keep pegging away 
at the foundation of professional 
egoism until it crumbles or awakens 
to the fact that human lives are at 
stake and the welfare of a great na- 
tion depends upon the thought and 
action of two great professions. 

Selfishness and greed have caused 
most of the suffering in the world. 
The fear of collectivism is just now 
preventing legislation for social ad- 





*Swanish, P. T.: Unemployment Com- 
pensation Summons Health Insurance, 
ORAL HYGIENE 28:455 (April) 1938. 
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vancement. Political pressure was 
exerted to keep health insurance out 
Hof the Social Security Act. That fact 
was admitted by a prominent medi- 
cal society president a short time ago 
in my presence. But collectivism is 
> only a trumped-up excuse and not a 
> reason. For example: Do we fight our 
own fires today, individually? Of 
course not. Do we defend our homes 
t against criminals? No, indeed. Do we 
build our own roads and bridges? No. 
Do we furnish schools for our 
children? Certainly not. All those 
Bthings are done collectively because 
they can be done much better and 
serve all the people. Therefore, the 
BpEn, sword “collectivism” is merely an- 
enue,gother hobgoblin invented to scare 
Bsomebody. The name does not matter 
but the result is all-important where 
lives of mothers and their children 
are concerned and when the liberty 
GIENEfof a nation is at stake. It is not the 
ationfname we apply to health insurance, 
nce. fit is the common sense, that will pay 
Overfdividends in happiness and freedom, 
hn thefin health and love. 
pro-— The medical and dental professions 
g allfhave a sacred duty to perform, and 
lines.fif they forego the responsibility now 
waysithey will rue the day they turned 
it toftheir backs upon social progress and 
un it}human suffering—Guy M. Gray, 
traingD.D.S., LL.B., 320 Main Street, 
ijury§ Greenfield, Massachusetts. 
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I read Doctor Edward’s article! 
entitled “The Case for the Dental 
Technician,” also Doctor R. L. 
Guedel’s reply.3 I wish to call atten- 
tion to another side of the question. 
Will Rogers said once: “There are 
three sides to every question; your 
side, my side and the right side.” 

From all I can learn there has 
never been but one justified reason 
for licensing any craft or profession, 
namely “for the protection of the 
public.” There :‘may have been other 
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orld. 
now 
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‘Guedel, R. The End is Not Yet, 
ORAL Se 38: 330 (March) 1938. 
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reasons, but that has always been the 
real or pretended reason as there was 
no other license between the public 
and the physician. Laws were passed 
to require the physician to have a 
license to protect the public, for the 
Same reason the dentist, lawyer, 
barber, beauty specialist and plumber 
have been licensed. 

But as the dentist’s license stands 
between the public and the dental 
laboratory technician there is no 
need for other protection; one 
license, the dentist’s license is all that 
is necessary, the dentist is responsi- 
ble, not the technician. 

The good “doctor” is probably 
thinking the registered nurse is 
licensed and the druggist is licensed 
and the physician comes between 
them and the public. No that is just 
the difference. The physician, “with 
his license” is not always between the 
public and the nurse or the druggist. 
The nurse is left in charge of the 
patient, she is permitted to make 
hypodermic injections and so on. 
The druggist delivers his product to 
the patient without the physician 
having a chance to see it, (not to 
mention the free advice he'can give 
to cure any pain the patient may 
have, give it in the absence of even a 
semblance of a diagnosis). On the 
contrary the dental technician never 
sees the patient and every piece of 
his work is inspected, tried and fitted 
by the dentist who is responsible for 
it. A license would be a needless ex- 
pense to the public who would not 
benefit by it, but would have to pay 
the bill. 

The only class to benefit would be 
the technicians. 

As to the bushwackers, the reason 
for their apparent immunity to con- 
viction is that the public is a partner 
to the chiseler and, therefore, the 
sympathy of the jury is with the de- 
fendant instead of the dentist. To 
license the technicians will not alter 
this factor in the least.—E. E. HaMIL- 
TON, D.D.S., 36 South 11th Street, 
Allentown, Pennsylvania. 
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Please communicate directly with the Department Editors, V. CLYDE SMEDLEY, D.D 





and GEORGE R. WARNER, 





.D.,D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a personal 
reply. Material of general interest will be 
published each month. 


Burning Sensation 


Q.—We have a patient who, about 
six months ago, complained of a sore- 
ness and burning sensation in her 
upper lip. On examination I found 
an anterior bridge of six teeth, cus- 
pid to cuspid, that had been in place 
for fifteen years, with plain pin fac- 
ings. The gum and ridge had receded 
so there was a space of about three- 
eighths inch between the gingival 
edge of the facings and the gum 
tissue. The under surface of the lip 
had been settling into this space and 
became rather sore on account of the 
sharp gingival edge of the facings. 
The patient had been in the habit of 
placing a pack of cotton or chewing 
gum up over the bridge, and this gave 
her temporary relief. 

We rebuilt the bridge about four 
months ago, using longer facings 
and making close adaptation to the 
ridge by means of baked porcelain 
saddles. The bridge was worn with- 
out being cemented for about two 
weeks. During this time the sore- 
ness, inflammation,:and redness left 
the under surface of the lip, the pa- 
tient was comfortable and the bridge 
was set with cement. 

A few weeks later she came back 
and mentioned the fact that she 
again noticed the burning sensation 
in her lip. On examination, every- 
thing looked normal and I told her I 
thought the sensation was temporary 
and would soon disappear. 

A month later she returned and de- 
scribed the same sensation. In the 


meantime she had consulted 
family physician, who, she said, 
painted the lip with an astringent 
and felt that was all that was neceg 
sary. 

Yesterday she returned and tk 
sensation was the same, only slight} 
more pronounced. She can describ 
it only as a _ burning sensation 
through the central and lateral par 
of her upper lip. At meal time ang 
when taking hot drinks, the condi 
tion is aggravated. Cold relieves i 
and she is conscious of making fré 
quent trips to the cold water foun: 
tain to get relief. ; 

The under surface of the lip anf 
gum tissue looks normal, with 1 
signs of irritation. Abutments af 
comfortable and not subject to ex 
cessive strain. The lip is not tender 
pressure. On holding the lip betwee 
the thumb and forefinger and squeez 
ing, I can feel numerous small lump 
or nodules, as though there wen 
fifteen or twenty small bird shot ¢ 
various sizes scattered through th 
lip. These are quite evenly distribute 
and extend to the bicuspid region. 

Do you think these lumps or no- 
dules can have anything to do with 
the irritation? Is there any possi 
bility of a malignancy there? 
R. H. R., Minnesota. 

A.—It seems to me that yol 
have handled the case describet 
in your letter admirably, and 
don’t know that I can be of an} 
help to you. 

It may be that the peculié 
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feeling under your fingers is due 
to the retraction of the excess 
tissue that had protruded above 
the facings of the old bridge. The 
change in circulation incident to 
this change might account for 
the burning sensation. I would 
advise the patient to use her will 
power to forget the lip, and I be- 
lieve you can safely assure her 
that time will overcome the con- 
dition. It doesn’t seem to me there 
is any indication or danger of 
malignancy.—GEOrRGE R. WARNER. 
Sinusitis 

Q.—My patient is a man, 33. His 
health is excellent. He has intermit- 
tently for two years complained of 
the upper left molars feeling “numb” 
and “dead.” 

Recently this recurred and was 
accompanied by severe pain through 
the upper left maxilla and cheek 
area, not extending to the temple or 
eye. The patient had no head cold 
at the time. He indicated the upper 
left second bicuspid and last molar 
were sore during mastication. Res- 
torations were removed with no relief. 

His occlusion is heavy but normal; 
soft tissues, normal, healthy in ap- 
pearance. 


ORAL HYGIENE 





- June, 1938 


The pulp test shows the second 
bicuspid and the third molar one- 
third as responsive as the other teeth 
in the upper left jaw that are of com- 
parable size and position. We have 
suspected sinusitis but have never 
been able to prove its presence. 

I would appreciate your assistance 
in diagnosing this case, since I have 
previously had two other similar 
cases of intermittent pain at rare 
intervals in this particular area.— 
J. A. C., New York. 

A,—The case so well presented 
in your letter surely has many 
symptoms of the maxillary sinus- 
itis which you suspect. It seems 
to me this should be ruled out by 
roentgenography and clinical ex- 
amination. There might be polyps 
or a tumor in the sinus. In either 
case there would be the symptoms 
of a sinusitis, such as the pain 
you describe and the dental 
symptoms, but, naturally without 
drainage and not caused by a 
head cold. Polyps or tumors would 
be disclosed by good antro-pos- 
terior roentgenograms. 

I can think of nothing else to 
account for the symptoms since 
you find the teeth normal.— 
GEORGE R. WARNER. 





OPERATE NOW (Continued from page 779) 


build a private practice for the 
future. 


5. It would educate people to 
the needs of regular dental care 
and to the benefits obtained 
therefrom. 

5. It would help teaching insti- 
tutions by keeping them supplied 
with the proper material at the 
proper time. 

7. It would maintain the prop- 
er patient-dentist relationship. 

8. It would elevate the mental 
attitude of the patient by permit- 


ting him to receive services in a 
private office. 

9. It would assure the dentist 
that his interests are being pro- 
tected by his own colleagues. 

10. It would eliminate the ad- 
vertising dentist. 

The cancer of American den- 
tistry lies in a trigone of unoccu- 
pied dental time, dental clinics, 
and commercial exploitation. 
Operate now! The patient can 
still be saved. 


2100 Walnut Street 
Philadelphia, Pennsylvania. 





Sl ee SS OT eee ee eee ee 





Mek TF -FA AS 


- mm» teh. CO 








, 1938 


econd 
' one- 
teeth 
'com- 
have 
never 
e. 

stance 
have 
imilar 
- rare 
rea.— 


nted 
nany 
inus- 
eems 
ut by 
1 ex- 
slyps 
ither 
toms 
pain 
ntal 
hout 
Ny a 
ould 
pos- 


e to 
ince 
al.— 


in a 


itist 
oro- 


ad- 


en- 
cu- 
ics, 
ion. 
can 


Read this 
interesting booklet 
before you complete 


vacation plans 


Would you like to make your va- 
cation this year the most profitable 
one you have ever had? The Cook 
County Graduate School of Den- 
tistry, in affiliation with the Cook 
County Graduate School of Medi- 
cine and the Cook County Hospital, 
provides an excellent opportunity to 
to a comprehensive course in oral su 

There is a recognized need in the 


disease in terms of total pathology. I 


Anatomy — Comprehensive instruction on 
head and neck, including complete dissection 
by each student. 

Pathology—Attendance at conferences on 
pathology in which cause of death is dis- 
cussed and postmortem reviewed. 

Focal Infection — Lecture and clinical 

demonstration with special reference to dental 
roblems. 

icin and Syphilis Clinic — With special 

attention to mouth lesions. 

Surgical Clinics: Major surgical demon- 

Strations, discussion of surgical shock and 

hemorrhage, discussion of oral foci of infection 





in relation to gastric and douenal ulcer, etc. 















dentists who will devote four weeks 
rgery 
ental profession for training in the 


clinical fields of medicine, thus to better comprehend the origin of dental 


t is upon this concept that the course 


is planned. The following is a brief outline of the curricula: 


Nose and Throat—Clinical instruction on 
nose and throat with special reference to 
dental problems. 

Oral Surgery—Conducted by Joseph E. 
Schaefer, M.D., D.D.S. and Wm. H. G. Logan, 
M.D., D.D.S.—Surgical technique, clinical 
demonstration of oral surgery problems, hand- 
ling mandible and maxilla fractures and other 
oral surgery cases. 

Block Anesthesia—Demonstrated on 
cadaver. 

Other Subjects: Diet, Principles of medi- 
cine and surgery in relation to dental problems. 
Hematology. 


the 


The Cook County School of Medicine, a non-profit corporation, has 
available the vast clinical resources of the Cook County Hospital. These 
facilities, combined with the comprehensive curricula, make the Oral 


Surgery course outstanding in its thor 


oughness. 


The First Course of the Fall-Winter Season is Scheduled for the Four 
Weeks, October 3rd-29th. Dates for subsequent courses will be announced 


later. 
Return this coupon or write for 


which will give you complete details. 
the Fall course, we suggest you act immediately. 
COOK COUNTY SCHOOL OF DENTISTRY 
427 S. Honore Street, Chicago, Illinois 


Please send me complete descriptive literature on the PG course in 


We want you to know 
more about this course. 
This coupon will involve 
no obligation. 


Oral Surgery. 





the interesting sixteen-page booklet 
If you are interested in enrolling for 
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Absent Minded Traveling Sales- 
man (calling wife on the phone) : 
“Hello, honey! Just arrived in 
town. How about a little party?” 

©) 

A very energetic business man 
bustled into his office one Mon- 
day morning to find his staff tak- 
ing things rather easily: 

Business Man: “Come, come; 
this won’t do! Here’s Monday 
morning, tomorrow’s Tuesday, 
the next day’s Wednesday—half 
the week gone and nothing done.” 

© 

“Nobody can say anything bad 
about Elsie.” 

“That’s so. Let’s talk about 
someone else.” 


Lawyer: “I feel sure I can get 
you a divorce, madam, on the 
ground of cruel and inhuman 
treatment. But do you think your 
husband will fight the suit?” 

Wife: “Fight? Why, the miser- 
able little shrimp don’t even dare 
to come into a room where I am.” 


©) 

Althea: “I broke off my engage- 
ment with George because my 
feelings were no longer the same 
as when I accepted him.” 

June: “Yes? Then why do you 
keep his engagement ring?” 

Althea: “Because my feelings 
toward the ring are unchanged.” 


© 


One afternoon on the veranda 
of a hotel a beautiful young wo- 
man and her little six-year-old 
son sat near a man. The little fel- 
low trotted over to the man who 
patted him on the head inquir- 
ing: “What’s your name?” After 
he was told, he lisped, “Is you 
married?” “No, I’m not,” was the 
reply. Then the child paused a 
moment and turning to his 
mother said: “Mother dear, what 
else did you tell me to ask him?” 
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Save your present handpiece 
for oral work. 


Ask your Dealer for Free 
Demonstration or send 


for Catalog. 
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